Summary: Gastric angiodysplasia that caused continuous gastrointestinal bleeding is reported in a 75-year-old woman who had been treated with repeated blood transfusions because of severe anemia. Endoscopic examination was performed and revealed a bright-red lesion on the anterior wall of the upper gastric body. Injection therapy was performed at first, but the follow-up endoscopy showed a recurrent red lesion in same place. Selective angiography revealed a dense stain suggestive of a hypervascular lesion, measuring about 1 cm in diameter. Partial gastrectomy including resection of the lesion was performed. During a follow-up period of more than 12 months, there was no sign of recurrence of bleeding.
INTRODUCTION
Angiodysplasias are vascular malformations located primarily in the colon, but are also recognized in the upper gastrointestinal tract. Recently angiodysplasia of the stomach has been reported in association with aortic valve disease, systemic sclerosis, hereditary hemorrhagic telangiectasia, and in patients on chronic hemodialysis.
They cause acute and chronic gastrointestinal bleeding and can be diagnosed endoscopically, or by means of angiography and scintigraphy.
Although the frequency of gastric angiodysplasia is unclear, it is of clinical importance in uncontrolled gastrointestinal bleeding in elderly patients. Here we report a case of gastric angiodysplasia that caused severe anemia.
CASE REPORT
A 75-year-old woman was admitted with gastrointestinal bleeding. Significant physical finding on admission was pale conjunctiva. There was no remarkable family history and there were no vascular 
DISCUSSION
Angiodysplasias are recognized endoscopically with increasing frequency as a source of intestinal bleeding [1] . They are arteriovenous malformations and hereditary hemorrhagic telangiectasias or consist of capillaries [2] . Vascular anomalies occur throughout the entire gastrointestinal tract, mainly in the large and small intestine [3, 4] . Generally, gastrointestinal angiodysplasia does not lead to the development of pain and most cases remain undiscovered except in cases of bleeding. Hemorrhage occurs in about 20-30% of patients afflicted [5] . Angiodysplasia with severe upper gastrointestinal bleeding is rare in Japan, and to our knowledge only 11 cases, including our case, have reported arteriovenous malformation by celiac angiography (Table 2 ). Patients consisted of 7 men and 4 women who ranged in age from 39 to 82 years old. Surgical resection of the lesions of the stomach was performed in 6 cases, 2 cases were treated with laser therapy, and 3 cases were treated conservatively. As the lesions are small and flat, there is no role for barium studies in their diagnosis. However, radionuclide techniques and arteriography may be useful to locate bleeding lesions elsewhere in the gastrointestinal tract [6, 7] .
The association of angiodysplasia with aortic valve disease, chronic hemodialysis, and disorders such as scleroderma is well recognized [8-10].
The cause of angiodysplasia is uncertain. Hypotheses include congenital abnormalities, a disorder of ground substance or connective tissue, chronic low grade venous obstruction due to raised intramural pressure [11] , and local mucosal hypoxia 
